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Abstract
Leadership development is critical for the future of public sector
organizations. It’s impact on employee satisfaction, collaboration and
organizational performance has been well documented. But how do we best
develop leadership in the public sector? Trends in the literature call for a shift to
more shared, distributed approaches which argue that leadership capacity is
necessary at all organizational levels, regardless of positional authority. This
study will examine the efficacy of a peer coaching model at imbedding leadership
capacity throughout the layers of an organizational structure. Using a case study
of leadership development in local public health, this study contributes to our
understanding of the effects of peer coaching on the development of staff
leadership capacity in a public sector environment. Results demonstrate that the
Growing Leadership Program was beneficial for both coaches and participants,
and present peer coaching as a low cost, practical way to increase staff
leadership capacity. Program limitations and recommendations for future
versions are discussed.
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Introduction
Leadership is one of the most significant factors influencing organizational
success in the public sector (Van Wart 2013). It can have a tremendous impact
on employee well-being and motivation (Gray and Jones 2018, Matjie 2017),
contributes to organizational learning and collaboration (Campbell 2018, Hasson,
Schwarz, Holmstrom, Karanika-Murray and Tafvelin 2016), and can enhance
organizational performance (Tummers and Knies 2016). It would seem logical to
conclude then that effective leadership in public organizations is important and
necessary, and further, that improvements in public sector leadership would
result in improved and more effective public organizations. But the challenges
are many. Public sector leaders face increasing citizen expectations, shifts in
population and demographics, and political commitments for management
reform, all in the context of severe financial constraints (Leslie and Canwell
2010). In the current climate, how do public organizations best prepare and
develop leaders?
Recent trends in leadership research include a focus on ‘post-heroic’
leadership approaches, which move from leadership as exercised by a single
person to a view of leadership as collective processes practiced and shared
across an organization (Crenvani, Lindgren, Packendoroff 2007). These
collaborative approaches look at leadership as a function of many people across
an organization involved in leadership activities and suggest that equipping more
people at various levels with leadership skills results in better organizational
performance and improved collaboration across organizational and sector
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boundaries (Crosby and Bryson 2018, Leslie and Canwell 2010). The challenge
then becomes extending the development of leadership skills to deeper layers of
an organization. One way to cultivate leadership skills at varying levels of public
organizations is through use of a peer coaching model of leadership
development.
The positive effects of coaching for employee development are many
(Jones, Woods and Guillaume, 2015). Peer coaching has the potential to
facilitate access to leadership training for large numbers of people at varying
levels of public organizations, with relatively low resource investment. But is it
effective? This study will examine types of leadership, and the current trends in
leadership literature, before moving on to methods of leadership development.
The discussion that follows will attempt to determine whether the peer coaching
model of staff development increases the leadership skills of participants. Using
a case study from municipal public health, it will begin with a review of peer
coaching and the factors that affect its success based on the literature. Next, the
case will be explored to confirm the key elements of a successful peer coaching
model are present. Finally, the self-assessment of participants will be used to
determine the effects of the peer coaching program on the leadership capacity of
participants. Limitations and conclusions will be discussed, including an
assessment of program effectiveness, and recommendations for future iterations.

Literature Review
Types of leadership
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Leadership study began with a traditional ‘great man’, charismatic leader
perspective, based on individual traits and personality features (An, Meier,
Bollingtoft, Andersen 2019). Recent literature in the study of leadership favours a
move towards ‘post-heroic’ leadership, which involves a more shared,
collaborative approach as opposed to a focus on the individual leader as the
savior or hero (Crosby and Bryson 2018). These integrated types of leadership
are described as more adaptable to the emerging needs of public leadership
settings, and include a focus on values, trust and mutual accountability (Kellis
and Ran 2015). Transformational leadership (Bass 1985) moves the focus from
personality traits to the behaviours of the leader, with the general idea that
leaders will transform employees and motivate them to believe in a shared vision,
and to achieve higher lever goals for the organization and community at large
(An et. al 2018). Transformational leaders function as role models, build
followers confidence, and are positively linked with employee satisfaction (Wright
and Pandey 2009). Campbell (2018) describes transformational leadership as
compatible with the public sector management context and adds that part of this
value is due to its alignment with a more collaborative, inter-organizational
approach, increasingly necessary for government service delivery and
governance. This focus on the need for leadership processes that support
organizational and cross sectoral collaboration is echoed by others. Sun and
Anderson (2012) describe integrative public leadership as a means of addressing
complex public problems and working for the common good. Integrative
leadership builds on the idea of transformational leadership to include
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consideration of public value, or ‘civic capacity’ (Sun and Anderson 2012). It
includes the theme that the role of public sector leaders includes addressing
complex problems on behalf of the public and in pursuit of the common good
(Crosby and Bryson 2018). Distributed leadership (DL) is another form of post
heroic approach to leadership (Bolden 2011). It is characterized by a shift in
focus from behaviours of individual leaders to leadership as collective social
processes with various actors (Bolden 2011), though it may confuse power
dynamics (Crosby and Bryson 2018).
With servant leadership, the importance and growth of followers is
emphasized with or without a linkage to organizational goals (Mostafa and ElMotalib 2019). Servant leadership includes a focus on the relationship between
leaders and followers and has been proposed as an appropriate method for
health sector stakeholders and public sector leadership (Trastek, Hamilton and
Niles 2014). Leaders and followers share a reciprocal relationship, and both are
at times leaders and followers (Kim and Schachter 2015).
Common among all these leadership types is the idea of imbedding
leadership skills across and throughout levels of the organization, particularly as
it relates to reaching beyond those in traditional positions of authority. Leslie and
Canwell (2010) propose ‘leadership at all levels’ as the best approach to
leadership for the public sector in this challenging economic environment. They
suggest that leadership in the public sector is tied to successful delivery of results
through activities and decisions across the organization rather than just those
with positional power. Leadership in this sense is not necessarily tied to a
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position of authority, but rather is spread throughout the organization at varying
levels and degrees. As Crosby And Bryson (2018) have argued, leaders can and
do exist in every corner of organizations and communities (p 1265).

Impacts of Leadership
Research on public leadership has grown significantly in recent years, and its
impact on organizations is considerable (Van Wart 2013). This section will begin
with a look at public leadership and its impact on leadership in public
organizations. There is significant research into leaders’ influence on their
employees, and on the work environment in general. Tummers and Knies (2013)
suggest that leadership strongly influences work meaningfulness, and thus
influences job outcomes. Their research findings highlight the importance of
studying and improving leadership in the public sector. A common theme in the
leadership literature is the importance of employee satisfaction for organizational
success.
Similarly, Gray and Jones (2018) advise that leader stress and wellbeing is
associated with employee stress and wellbeing, and leaders have the potential to
positively or negatively affect the workplace environment. Participants in their
study cite self-knowledge and awareness as necessary attributes and call on
leaders to model resiliency and well-being (Gray and Jones 2018 p 138).
Others have noted the influence of leadership on organizational learning.
Hasson et al (2016) assert that organizational learning is a significant factor in
positive organizational outcomes including financial performance and customer
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value. They go on to suggest that leadership is one of the most important
organizational functions influencing collective learning because of its role in
facilitating efforts to learn and accomplish shared goals (p 116). Matjie (2017)
found that leadership is critically important to achieving department objectives of
the public service, and that developing leadership and management skills is an
essential element in quality service delivery.
Another important aspect of leadership is its influence on collaboration, and
further, on the attitudes of public servants on participating in collaboration efforts.
Notably, the undertaking and success of collaborative initiatives are linked
specifically with leadership quality (Campbell, 2018). In short, leadership has a
profound effect on organizational performance.
Challenges
There are many challenges that call for improved leadership and the
development of public sector leaders. Gray and Jones (2018) suggest today’s
public sector workforce operates is an environment contributing to workplace
stress, and mental and physical ill health. Economic stressors, increasingly high
expectations and a more informed citizenry are complicating factors. The need to
deliver high quality, cost effective programs will become even more critical
(Leslie and Canwell, 2010).
Distinct in the literature on public leadership is the inclusion of public values
as a necessary consideration. Crosby and Bryson (2018) suggest the role of
leaders in the public sector will become more important as complex problems call
for collaboration across sector boundaries (p1269). Van Wart (2013) describes

7
these collaborative leadership styles across sectors as leading to greater
accountability to ensure responsiveness and inclusiveness (p 531). Shared
leadership allows for shared responsibility and includes a strong focus on public
value. Leaders are called upon to model value-based behavior, with a goal of
integrating values into public service (Kernaghan 2003). There is significant
attention to the idea that strong values and regard for the public good are
inherent in public sector leadership.
Fernandez et al (2014) suggest this call for collaboration and representation
of the public interest is an integral part of public health leadership in particular.
Olsen (2013) asserts that population-wide threats such as bioterrorism,
pandemic viruses, international conflicts and widespread economic recessions
amplify the challenges to local public health, and “…increase the need for
accountability and quality improvement through leadership development
programs” (p341). The expectations on public leaders are many. It is clear that
the principles of shared leadership and embedding leaders throughout public
organizations have significant implications for performance. Ways to achieve this
will be discussed below.

Methods of leadership development
There are many theories on the most appropriate leadership behaviours
and strategies for building leadership capacity, but little agreement on the best
method of leadership development in the public sector. While specific methods
and curriculum differ, formal training and instruction, feedback, mentoring,

8
coaching, or a combination of these methods over time, are common. Feedback
as a leadership training and development tool typically involves individuals
receiving feedback from multiple sources including directors, peers and
subordinates. Use of multisource feedback is increasing but its effectiveness is
not clearly supported (Seidle et. al 2013). Classroom instruction is used
extensively as a method of leadership development, as its easy to implement and
provides opportunity to reach large numbers through group training (Seidle et. al
2013), but the results have been mixed, particularly when used on its own
(Dotlich and Noel 1998 as referenced in Seidle et al 2013). Seidle, Fernandez
and Perry (2016) found that a combination of coaching, classroom instruction
and feedback had a significant impact on performance.
Public Health Leadership Institutes (PHLI) incorporate classroom session,
coaching and training and are identified as the primary means of leadership
development among public health agencies in the US (Grimm, Tibbits, Maloney,
Johanssom and Siahpush 2018). In one study, public health leaders in Maternal
and Child Health PHLI reported a marked increase in their leadership
competencies after a year- long intensive leadership training program including
formal (in-class) and distance education sessions (Fernandez et al., 2015). Such
programs are aimed at the mid to senior level leaders in the public sector. They
also require a significant commitment of resources. Drawbacks of this model
include cost and significant time away from work, both of which may be limiting
for local public health authorities. Further, access to these programs is limited
and available only in some jurisdictions. While some public health leaders have
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reported improved leadership competencies as a result of the PHLI program,
Grimm et al. (2018) argue that they have not been able to illustrate improved
outcomes at the community or organizational level. They assert that contrary to a
model of ‘leader’ development, where an individual builds their personal skills
and competence, the goal of leadership development, the preferred model, is to
work effectively as a team and impact community-level health factors in public
health. They further recommend that these programs be modified to include
groups or teams from the same organization rather than individuals, and that the
training program be brought to the organization to reduce the impact and time
away (Grimm et al 2018).
Coaching and mentoring are becoming increasingly popular, and a
growing base of research supports the benefits for recipients of coaching
(Beattie, Kim, Hagen, Egan, Ellinger and Hamlin 2014). Coaching is believed to
positively influence leadership, support succession planning, and improve
performance (Carey et al. 2011), but little is available specifically examining the
efficacy of coaching as a means of developing leadership capacity. While there
is demand and increased interest in coaching, there’s still a lack of evidence and
quality empirical research on the subject (Hagen et al., 2011). Coaching
literature distinguishes between group and dyadic coaching, and internal and
external coaching. Muhlberger and Traut-Mattausch (2015) find that individuals
who received coaching were better at attaining individual goals than those
without coaches, and of those, individuals in dyadic coaching relationships faired
better. There is some debate as to whether internal or external coaches are more
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appropriate within organizations. Jones, Woods and Guillaume (2015) found that
coaching was more effective when conducted internally. The role or level of
those to be coached may influence the more appropriate coach, however, as
subordinates and people close to leaders may find it difficult to provide honest
feedback (Carey et al. 2011). There is also variation as to the appropriate target
population within organizations. While it is commonly perceived as an executive
develop activity, coaching can be used at any level of an organization as an
approach to employee learning and development (Jones et al. 2015).
Ellinger and Kim (2014) agree that interest in coaching is increasing but
contend that coaching has also been criticized as being opinion based and
lacking in theoretical support. To counter this, they review theoretical supports
and describe coaching as an organizational development intervention that can
help clarify goals, provide resources, remove obstacles and improve
performance effectiveness (Ellinger and Kim 2014 p 129). Parker et al. (2014)
distinguish peer coaching as a unique form of coaching that accelerates learning
and provides a low-cost alternative to executive and professional coaching.
Some suggest peer coaching is a cost- effective process for management
development that can help participants build and refine skills and enhance
professional practice at the workplace (Berg and Karlsen 2011), though others
argue peer coaching alone may not be enough to achieve results (Sue-Chan and
Latham 2004).
In consideration of the challenges, it would seem from the preceding
discussion that the method and model of leadership development that offers
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training across the organization to a significant number of individuals with
minimal resource requirement would be most beneficial. For these reasons, the
following sections will examine peer coaching and its potential in developing the
leadership capacity of participants in the public sector.

What is Peer Coaching?
Peer coaching was originally developed as a way for educators to share
practices, promote collegiality and support quality teaching (Berg and Karlsen
2011). It has since been applied in many professional environments. A review of
the literature identifies several definitions of peer coaching. Within these, themes
of a support, helping and collaborative relationships are common (Smith
McQuiston et al. 2015; Parker et al. 2015; Hagen et al., 2017).
Smith McQuiston et al. (2015) identify principles of active learning that serve as
the foundation of their peer coaching program. These include mental sorting of
information; cognitive growth; organization of learned knowledge; association
with known experiences; and active participation. It is noteworthy that the peer
coaching program described here is based on the transfer of skills between the
more experienced senior peer (‘expert’) and the new or developing one (‘novice’).
The participants are peers as there is no subordinate or reporting relationship,
however there is potential for the perception of team lead, or a leader-follower
dynamic. In this way, their definition of peer coaching is distinct from others,
which emphasize the requirement of equality and reciprocity in the peer coaching
relationship (Hagen et al., 2011). Whether parity of knowledge is a requirement
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for peer coaching is unclear. Hagen et al. (2017) describe debate regarding the
level of knowledge of paired coach and participant as an area of contradiction or
controversy within the literature. They suggest there is disagreement as to what
gains can be made when two people of equitable knowledge are paired. They
further argue that this notion suggests that both parity of hierarchical level and
knowledge are important to distinguish peer coaching from mentoring and other
types of coaching (p. 553). Beattie, Kim, Hagen, Egan, Ellinger, Hamlin (2014)
suggest that while parity or equity of position is necessary, it’s best to pair
individuals whose experiences are different, as both coach and participant are
more likely to learn from those with a different set of experiences. This perhaps
refines the parity of knowledge component to include varying areas of knowledge
or expertise, rather than more expertise in the same subject matter.
Beattie et al. (2014) define coaching as providing help to individuals, groups,
and organizations through some form of facilitation activity or intervention. It
includes the “explicit and implicit intention of helping individuals to improve their
performance in various domains, and to enhance their personal effectiveness,
personal development, and personal growth’ (Hamlin et. Al., 2008, p. 291).
Ladyshewsky (2010) describes peer coaching as a management development
process involving a coach and participant of equal status, with a focus on
development of skills, leadership tools and knowledge and training. The idea of
equal status is referenced repeatedly in the literature, as is the potential for
development of leadership skills and knowledge.
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The definition of peer coaching provided by Hagen et al. (2017) based on
their review of existing literature is perhaps the most fulsome definition and will
be used here. It defines peer coaching across all contexts as follows: ‘Formal
peer coaching is the process of formalizing a voluntary, mutually beneficial
relationship between two or more hierarchically equal peers in an effort to reach
a clearly stated goal, particularly related to performance improvement, through
the use of the specific coaching processes and mechanism of learning, helping,
and support” (Hagen et al. p 553).
Another key component of peer coaching described throughout the literature
is the relationship between the coach and participant, or ‘coachee’. Beattie et al.
(2014) describe four variables as critical to the efficacy of the coaching
relationship: complementary learning styles, shared values, exhibition of
appropriate coaching and learning behaviours, and complementary personality
traits. Parker et al (2015) similarly recognize the value of the peer coaching and
participant relationship. They identify three steps to an effective peer coaching
relationship. The first involves creating a positive environment, which includes
ensuring enough information to appropriately match peers and coaches, with
some involvement by participants in the process. Next, the pair should identify
the objectives and intended outcomes of the peer coaching relationship. The
final step involves internalizing the skills and perspective developed as a result of
the peer coaching relationship, such that they can be applied to other settings
(Parker et al. 2015). Carey et al. (2011) focus on coaching models developed for
managerial levels, but they too include the coach – participant relationship as a
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critical element of coaching success. They describe relationship building and an
open, trusting, nonjudgmental, and supportive environment as necessary for
effective coaching (p 62).

Factors Affecting the Success of Peer Coaching
Beattie et al (2014) provide a framework that describes four themes or
categories to be considered when developing and implementing a coaching
program. Each of these is described in more detail below.
1. Prerequisites: This refers to the organization’s current environment; are
the strategic goals/issues, and organizational culture and timing
appropriate for coaching.
2. Facilitators: These are the factors that will help facilitate the coaching
process, including training for coaches, adequate time to coach, ensuring
a voluntary process, reciprocity and skills
3. Contraindicators: Factors that impede the efficacy of coaching, such as
lack of support from management or senior management; mandatory
participation by either coaches or participants; matching those whose
experience is too similar; lack of time and competitiveness
4. Outcomes: Potential outcomes of effective coaching are identified as
increased job satisfaction and commitment; improved communication;
reduced stress.
Parker et al. (2015) also identify the context or organizational environment as a
key success factor for peer coaching processes.
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Hagen et al. (2017) provide key themes associated with effective peer
coaching models. In addition to those factors included above, Hagen et al. (2017)
include parity of position or role among participants; the importance of identifying
clear goals and objectives of the coaching process; and the notion of mutuality of
benefit and equity among participants. Carey et al. (2011) add creation of action
or development plans to address goals, and a transformation process, described
as a shift in thinking and behavior as a result of increased self-awareness and
perceptions. Considerable overlap can be found within the literature on the key
elements or components of successful peer coaching processes. These are
summarized in Table A, together with their citation.
Table A: Key Success Factors for Peer Coaching Model
Factor
Citation
Organizational environment (strategic Beattie et al. (2014); Parker et al.
issues, appropriate culture, timing)
(2015); Hagen et al. (2017); Smith
McQuiston et al. (2015); Carey et al.
(2011)
Positive coach-coachee relationship
Beattie et al. (2014); Berg and Karlsen
(characterized by trust, respect, lack
(2011); Hagen et al. (2017); Carey et
of competition, appropriate matching); al. (2011); Muhlberger and TrautMattausch (2015); Parker et al.
(2015);
Facilitators: Voluntary process,
Beattie et al. (2014); Hagen et al.
adequate training and time provided
(2017); Carey et al. (2011); Parker et
al. (2015);
Parity of position or roles (i.e. absence Beattie et al. (2014); Berg and Karlsen
of power dynamic), differing
(2011); Hagen et al. (2017); Parker et
experiences
al. (2015);
Senior management support
Beattie et al. (2014); Carey et al.
(2011)
Mutuality of benefit/reciprocity
Hagen et al. (2017); Parker et al.
(2015);
Clear goals and objectives for the
Hagen et al. (2017); Carey et al.
coaching process
(2011); Muhlberger and TrautMattausch (2015)
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Creation of a development plan
Opportunity to practice

Berg and Karlsen (2011); Carey et al.
(2011);
Berg and Karlsen (2011)

Anticipated Outcomes
Beattie et al. (2014) suggest that all factors together are likely to contribute
to improved individual, team and organizational performance (p. 197). Other
potential outcomes associated with successful peer coaching include a
commitment to continuous learning, increased job satisfaction and commitment;
improved communication; improved teamwork; improved orientation, accelerated
learning and development and enhancement of quality relationships (Beattie et
al. 2014; Berg and Karlson 2011; Hagen et al. 2017; Parker et al. 2015).

Methodology
This study considers the effectiveness of a peer coaching model of
training and leadership development in a local public health setting by examining
a single case, the Growing Leadership Program (GLP) at Toronto Public Health.
One weakness of coaching is described as the lack of empirical evidence
supporting its impact (Beattie et. al 2014). This study will add to the existing
literature on the effectiveness of peer coaching models in developing the
leadership capacity of participants. The results will provide insight into the
efficacy of peer coaching in a local public health setting in Ontario and could
have significant implications for leadership development programs in the public
sector.
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Specifically, it will assess the influence of the Growing Leadership
Program on self-evaluation of leadership skills among participating public health
professionals. The analysis will include two components. The first task will be to
determine whether the Growing Leadership Program meets the definition and
includes the key elements of a peer-coaching model according to the literature. A
second component will examine whether program participants reported an
increase in their skills and abilities as they relate to leadership capacity. Both
peer coaches and participants’ feedback will be examined. To summarize, the
research questions addressed are 1) Are the key success factors of a peer
coaching model present in the Growing Leadership Program? And 2) Using
participants self-assessment, what was the effect of the program on participants?
Two cohorts have completed the program prior to this analysis. These
staff have intimate knowledge of the program and of their self-perceived abilities.
As such, they are in the best position to describe the impact of the program on
their skill development. Year 1 of the GLP included 16 peer coaches and 16 peer
participants. Response rates for Year 1 Peer coaches: 81% (n=13); Year 1 peer
participants: 56% (n=9). Year 2 included 17 peer coaches and 17 peer
participants. The response rate for peer coaches in Year 2 was 82% (n=14) and
100% for peer participants (n=17).
It is hypothesized that those who participate in the training program will
report an increase in their perceived abilities, particularly in the area of leadership
capacity. According to Fernandez et al (2015), increased leadership self-efficacy,
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defined as one’s belief in one’s own ability, can lead to improvements in
performance.
Program participants will be the primary information source in the study. A
survey of peer coaches and participants was distributed and completed at the
end of each cohort of the training program. These evaluations of their experience
will be examined to determine participants perception of learning and
improvement. Both peer coaches and participants were provided an opportunity
to supplement their survey responses with text comments. All data were
anonymized as part of that evaluation, so the identity of participants is protected.
Other sources of information include the Leadership Competencies for Public
Health Practice in Canada framework and the Growing Leadership Program
materials including training tools incorporated, session outlines, orientation
summaries and templates. The document analysis was used to understand the
program goals and objectives, criteria for applicants (both coaches and
participants), expected roles and rationale for decision-making.

Analysis
Overview of Toronto Public Health’s Growing Leadership Program
Before discussing the Growing Leadership Program (GLP), it’s important
first to understand the context within which the program operates.
The GLP is an initiative of the Professional Development and Education Program
within Toronto Public Health (TPH). TPH is the local public health unit
responsible for public health programs and services for the City of Toronto and is
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integrated into its municipal structure. Approximately 1700 employees deliver
services that meet community health needs, comply with Ontario Public Health
Standards, support the reduction of inequalities and improve the health outcomes
of Toronto’s population. TPH’s key service areas include Chronic Diseases and
Injuries, Emergency Preparedness, Environmental Health, Family Health,
Infectious Diseases and Public Health Foundations (City of Toronto, 2019).
In 2016, the Professional Development and Education Program at Toronto
Public Health (TPH) began a pilot project based on a peer coaching model of
staff development. The ‘Growing Leadership Program (GLP)’ was initiated as a
means of building leadership capacity among non-management (i.e. union) staff.
Two factors were identified as rationale for the program (Toronto Public Health,
2015):
1. Development of leadership skills of unionized staff is identified as a priority
of the organization and was an outcome of the previous staff learning
survey
2. The Leadership Competencies for Public Health Practice in Canada
(2015) had been released while staff development programs were being
considered. It served as the basis for the program development and
outlined leadership competencies that the program founders deemed
appropriate for staff development.
Though markedly different, the GLP is the third leadership development
initiative undertaken in recent history at TPH. Beginning in approximately 2009,
the Rising Stars Program was a leadership succession program with a variety of
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training and development methods including formal learning, career coaching
and mentoring, and provision of ‘stretch opportunities’ to allow participants to
gain and practice leadership skills (Dilworth, Lankshear, Cava, Aldred, Hawkes,
Lefebre, Price, and Lawler 2011). The program was deemed successful, and
many of the participants went on to assume management roles in the public
health. Limitations of this program include excessive cost in terms of resources,
actual budgetary impacts, and time away from work. This type of training requires
significant commitment from senior management and given the recent
organizational and political context for both public health in Ontario and
specifically the City of Toronto, it seems logical that this option would not be
easily implemented or supported (Government Moving Forward with Municipal
Funding Cuts, 2019).
The second program was the Leadership/Mentorship Program which
paired interested staff with a management mentor based on an application
process. While the program was deemed successful, after 3 years of
implementation it became difficult to identify mentors who were willing to commit
the time to staff development. It’s not explicit in the background information or
pilot documentation, but the history of leadership development programs at TPH
likely influenced the decision to change the model and method of development.
The purpose of the Growing Leadership Program is to ‘increase the
knowledge, skill, and capacity of TPH unionized staff related to the leadership
competencies for any of their role function at TPH’ (Toronto Public Health, 2016).
As outlined above, the program is based on the Leadership Competencies for

21
Public Health Practice in Canada - LEADS Competency Framework. The
objectives for program participants are identified as:
•

Increase knowledge and skills for leading self

•

Development of knowledge and capacity for engaging others

•

Development of capacity for achieving results in their program/service
area

•

Improvement of skills and initiatives for developing coalitions

•

Increase knowledge and skills related to systems transformation in
health

In each of the two years under analysis, the program operated from June until
March, and included a mix of intra-professional staff from a variety of TPH
directorates/program areas. The first cohort of the GLP included 16 coaches and
16 participants. The second included 17 coaches and 17 participants.

Selection of Program Participants
All staff were required to complete an application process to qualify for the
program. Criteria to apply include:
•

Participants must be full-time TPH staff who have been with the
organization for at least two years;

•

Staff must be non-management (unionized) staff;

•

Must not have participated in other internal staff development programs;

•

Must have manager approval,

•

Must commit to participating in all the program activities
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Peer Coaches
Peer coaches were chosen based on an application process and were
asked to describe the skills and/or knowledge they bring to the role of peer
coach. While all TPH staff were invited to apply, for both the years the program
has been in place, a request was distributed to all management to encourage
staff in consultant positions or those with experience in mentoring or coaching to
consider applying to the GLP program. To prepare coaches for their role, a
coaching workshop was provided by an outside vendor, and an orientation
session was facilitated by TPH Education Coordinators. Regular consultation
and support from the program coordinators were made available. Coaches were
also provided the option of attending the leadership development sessions
provided to program participants. A requirement to meet with their respective
peer participant at least five teams throughout that period was a stated
requirement for peer coaches.

Participants/Coachees
All TPH staff who met program criteria were invited to apply to the
program. The application required that they include a description of their current
role and detail their interest in the program. In addition to the criteria outlined
above for all GLP participants, “an interest in learning from a peer coach” was an
explicit requirement for coachees.
Staff participants that were offered acceptance into the GLP were obligated to
commit to several program requirements including:
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•

Attendance at all Growing Leadership sessions

•

Participation in a minimum of five meetings with assigned peer coach (by
phone or in person);

•

Completion of a learning plan which included a deliverable that could be
used by the participant’s team or program area

•

Attend a check-in session midway through program

•

Presentation on some aspect of their individual learning experience with
their team;

•

Presentation on some aspect of their individual learning experience and
the deliverable at the GLP Wrap Up Session, with submission of a written
summary

•

Participation in the evaluation component of the initiative

Participants were also explicitly required to discuss these requirements and their
related time commitments with their manager to obtain approval, as evidenced
by signature on the same acceptance form. Those participants that agreed and
were accepted to participate were matched with a peer coach for the duration of
the program. As described above, they were provided the opportunity to engage
in coaching meetings, attend leadership development sessions based on the
LEADS competencies, and engage in additional learning activities.
All peer participants were required to choose a leadership competency to
focus on, and to identify one clear learning goal as an outcome of the process.
With the support of their peer coach, each developed a learning plan outlining
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their focus and specific goals, including how they know they’ve achieved what
they intended (i.e. what does success look like).

Matching
GLP Coordinators from the Professional Development and Education
program at TPH reviewed applications and matched participants with peer
coaches. Efforts were made to ensure coach and participant pairs were from
different TPH directorates, worked in different program areas and/or performed
different roles at TPH.

Leadership Competencies for Public Health Practice in Canada
In 2013, the Community Health Nurses of Canada, in partnership with the
Canadian Institute of Public Health Inspectors (CIPHI) and the Manitoba Public
Health Managers Network, developed a set of interdisciplinary leadership
competencies for public health practice in Canada (Community Health Nurses
Canada (CHNC), 2015). These are based on the LEADS competency
framework, which is a leadership development tool used across the health
system in Canada. Proficiency or mastery of a competency area is demonstrated
by an individual’s progression from awareness to application of the competencies
‘… as evidenced by their ability to synthesize, critique, impart, and /or
demonstrate the knowledge, skills and behaviours required to support public
health practice in Canada (CHNC 2015, Pg. 3). The LEADS Framework includes
five competency areas, each of these is described briefly below.
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1.0 Leads Self
Public health leaders are:
• Are self-aware and reflective
• Abide by the ethical codes of their respective disciplines, and to the ethics
relevant to public health practice
• Critically examine their role within the public health sector organization within
regulatory systems
• Demonstrate evidence-informed decision making
• Are accountable
• Demonstrate emotional intelligence
• Demonstrate reflexivity and flexibility in response to criticism

2.0 Engage Others
Public health leaders:
• Leverage communication technologies, as appropriate, to communicated
effectively
• Demonstrate transdisciplinary understanding of the multiple professions with
whom they collaborate
• Are credible
• Tailor their communication to respect different audiences
• Engender respect, rapport and trust
• Empower and enable others by providing strong, unwavering support
• Are responsive and accessible
• Build capacity through modelling and mentorship for leadership in others
• Promote healthy workplace culture
• Share power horizontally and vertically
• Apply a variety of decision-making styles appropriate to the context
• Build consensus where appropriate
• Mobilize others
• Possess effective negotiation skills
• Possess effective mediation skills
• Recognize and encourage contributions of others
• Communicate clearly and transparently up and down and across the
organizational hierarchy
3.0 Achieve Results
Public health leaders:
• Use their understanding of power and influence and operational expertise to
mobilize people and networks to meet strategic objectives
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•
•
•
•
•

Garner support for and momentum to a public health vision of upstream
solutions to health issues
Share a personal vision that is explicit, clear and compelling
Anticipate and take advantage of leadership opportunities
Champion public health principles, actions and interventions
Assess program effectiveness and success in terms of population heath (vs.
business models

4.0 Develop Coalition
Public health leaders:
• Demonstrate cultural awareness of the implications of politics, ethnicity,
gender, age, socioeconomic status, and religion on health beliefs and
behaviours
• Demonstrate ability to guide healthy public policy decisions and processes
• Recognize public health’s role in political influence
• Are ambassadors of quality evidence-informed public health practice
• Fosters engagement with communities
• Serve as catalysts to build partnerships, coalitions, increased capacity, and
shared leadership
• Promote awareness and visibility of public health practice
• Contribute to cross disciplinary understanding of the contribution of public
health practice
• Leverage partnerships to broaden the scope and impact of public health
practice (i.e. individual immunizations vs. population-based interventions
5.0 Systems Transformation
Public health leaders:
• Demonstrate understanding of knowledge translation
• Demonstrate understanding of how to guide change
• Demonstrate systems thinking skills
• Demonstrate critical thinking skills
• Demonstrate innovation and creativity
• Advocate for and guide change
• Demonstrate drive and motivation
• Demonstrate forward thinking
• Adapt to rapidly changing public health sector and health systems
With respect to the Growing Leadership Program, the LEADS competency focus
and respective training session are included in Table B.
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Table B: Competency Focus and Corresponding TPH Session
Competency
Competency Statements Covered
Description of the TPH
Area
Session
Lead Self
Half-day session facilitated by
• Demonstrate lifelong learning and
GLP Program Coordinators
self-development
• Are accountable
• Are self-aware
• Demonstrate reflexivity and flexibility
in response to criticism
Engage Others • Empower and enable others by
One day session delivered by
external consultant
providing strong unwavering support
• Apply a variety of decision-making
styles appropriate to the situation
• Build consensus where appropriate
• Recognize and encourage the
contributions of others
Achieve
• Create a personal vision that is explicit One day session delivered by
Results
external vendor
• Anticipate and take advantage of
leadership opportunities
Develop
Session facilitated by TPH
• Demonstrate ability to guide healthy
Coalitions
public policy decisions and processes staff in various roles including
Senior Strategic Advisor, xxx,
• Recognize public health‘s role in
GLP coordinators (2.5 hours)
political influence
• Serve as catalysts to build
partnerships, coalitions, increased
capacity, and shared leadership
• Leverage partnerships to broaden the
scope and impact of public health
practice
Systems
Session facilitated by TPH
• Demonstrate systems thinking skills
Transformation • Demonstrate critical thinking skills
staff in various roles including
…, GLP coordinators (2.5
• Advocate for and guide change
hours)
• Demonstrate forward thinking

Findings/Discussion
Peer Coaching Success Factors in the Growing Leadership Program
This section will examine the GLP to determine the degree to which
success factors associated with the peer coaching model of leadership
development (See Table A) are present. For ease of reference, the Growing
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Leadership Program pilot in 2016-2017 will be described as Year 1, and GLP
2017-2018 will be Year 2.

Organizational context
Beattie and Crossan (2013) suggest prematurely entering into a coaching
program can be detrimental to its success, so timing the introduction of the
program is important. The GLP was designed to meet a call for increased
learning opportunities identified in the then current TPH Learning Survey.
Providing leadership development opportunities to non-management staff is also
a stated goal of the organization. Further, given the previous training programs
undertaken and relative minimal resource injection required, the organizational
environment seemed appropriate for implementation of the program.
Facilitators
As discussed above, facilitators are those program factors that support the
coaching process. Program timing, skills and training of peer coaches and
participants are addressed below.
Participation in the GLP was by application for both peer coaches and
participants. As described above, the application process required management
approval, including acknowledgement of the time commitment required. From
this we can assume sufficient time was permitted/approved; whether the peer
coaches/participants felt the time was adequate is to be determined. Coaches
and participants were expected to meet a minimum of five times to meet program
goals. In both Year 1 and Year 2 cohorts, many did not meet this requirement.
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There were also some discrepancies in the number of meetings between coach
and participants of the same cohort. In both Year 1 and Year 2, the peer coaches
report having more meetings with their assigned participant than the participants
report having. In Year 1, 67% of participant respondents and 77% of coach
respondents reported meeting five or more times. In Year 2, less than half (41%)
of coach respondents reported meeting five times, while 69% of participant
respondents reported having five or more meetings with their assigned coach.
Barriers cited to meeting five times included lack of availability of one or both,
lack of initiative, or uncertainty regarding the meeting purpose. One coach
respondent commented ‘I didn’t always feel like I knew exactly what was
expected of me as a coach. I wasn’t always sure that I was being helpful to my
coachee.’. A participant in Year 1 noted ‘We met according to the schedule
initially, but towards the end neither of us fully understood the purpose of
continuing to meet so we stopped.”
While participation in the GLP was indeed voluntary, whether the skill set
required for success was present in all is difficult to determine. It is clear,
however, that opportunities to develop these skills were made available. Both
peer coaches and participants were provided program materials and invited to
orientation sessions to help prepare them for participation in the program. Of the
participant respondents, most (89% of Year 1 and 94% of Year 2) felt the
orientation prepared them to participate in the program. Peer coaches were
asked to detail their experience supporting a peer (three examples) as part of the
application process, but it is not clear whether or how these were evaluated. Peer
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coaches were provided coaching resources, orientation and a training session to
prepare them for their role. The peer coaches’ orientation is based on the
‘GROW’ model of coaching, described as one of the most influential and
adaptable models for coaching (Carey et al. 2011). The GROW model (goal,
reality, options, will) supports skillful conversations and is intended to help the
coach support their participant through a focus on goals: identifying the goal the
participant is aiming for in their situation; reality: determining the participant’s
current situation; options: generating options and possibilities; and will: helping to
identify what they will do (Whitmore 1996). Of the peer coach respondents, most
(92%) of Year 1 respondents and all of Year 2 respondents reported feeling
adequately prepared to work with their assigned participant as a result of the
orientation. The peer coaches also attended a training session, ‘Coaching for
Effectiveness, Improvement and Growth’, provided by an external
communications consultant. All participants in this program from both Year 1
(n=25) and 2 (n=19) indicated that their knowledge and/or skills increased as a
result of completing the workshop. This did not translate into confidence for all
peer coaches. After a positive review of the workshop, one participant noted “I
will need lots of opportunity to practice these skills in order to feel that I am an
effective coach.” Others suggested a repeat or course review after they begin to
coach their individual coachees.
The LEADS competency training sessions were optional for peer coaches.
Of Year 1 nearly all coach respondents (92%) reported being adequately
prepared to coach participants on the LEADS competencies despite most (65%)
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not attending the training sessions. Year 2 coach respondents reported similar
results. Approximately 75% of respondents attended the optional LEADS
competency training sessions; 8% of those did not agree that the sessions
increased their ability to coach the participants on these competencies. Still, a full
92% of respondents reported being familiar enough with the competencies to
coach their participant irrespective of their participation in the LEADS
competency training sessions. Recommendations from both Year 1 and Year 2
include encouraging coaches to attend all the leadership development sessions
as this would “… provide topics to discuss and build on at each coaching
meeting”. Others suggest making peer coaches attendance at these sessions
mandatory. Overall though, most of the peer coach and participant respondents
in both Year 1 and Year 2 reported being prepared to undertake their respective
roles.
Common throughout the Year 1 and Year 2 evaluations are comments
related to learning, supporting and helping – all of which are dominant themes in
the peer coaching literature (Parker et. al 2015; Berg and Karlson 2011; Hagen
et. al 2017). All participant respondents in the Year 1 evaluation and 94% of
Year 2 respondents reported feeling supported by program coordinators, and felt
help was available should the need arise. All coach respondents in both cohorts
felt help was available from program coordinators, and most (92%) felt
adequately supported by program coordinators.

Positive Coach/Coachee Relationship
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As described above, the relationship between participants and their
assigned peer coach is an important predictor of success in a peer coaching
model. GLP Coordinators made efforts to ensure the experiences and skills of
peer coaches and participants were different but complimentary. For Year 1,
most (89%) participant respondents felt they were matched appropriately with
their peer coach, and all reported a positive relationship. Further, all respondents
felt their peer coach helped them with development of their learning plan and
suggested helpful learning activities. All coach respondents felt they were
appropriately matched and had positive relationships with participants. For Year
2, all respondents felt they had a positive coach – participant relationship. Most
participant respondents (86%) and peer coach respondents (88%) felt they were
well matched. One participant reported “… my coach was a perfect match to not
only support my learning, but also understand what were priorities for me. … I
couldn’t have asked for a more appropriate pairing (sic)”. Despite some variation
described in comments provided, all Year 1 participant respondents felt their peer
coach suggested helpful learning activities and helped them develop their
learning goal. In Year 2, most (88%) respondents agreed that their peer coach
helped them develop a learning plan and achieve their learning goal (81%). All
reported their peer coach helped them feel more confident in their leadership
capacity.
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Parity of role/positions (i.e. absence of power dynamic/relationship)
All GLP participants – both peer coaches and participants were nonmanagement employees with no preexisting reporting relationship or influence on
each other’s work environment. While all positions are equal in terms of level in
the organization, their experience and exposure to opportunities may vary
greatly. The job titles included support assistants, consultants, specialists and
frontline staff, such as public health nurses. Health Promotion Consultants and
Policy or Quality Specialists, for example, would likely have much more exposure
to other program areas and levels within the organization than would frontline
staff, and they’re typically provided more opportunities to participate in training
and networking activities because of the nature of their work. Participants’
progress and experience in the GLP is likely influenced by the level of exposure
and opportunities available to them in their usual role outside of program; their
starting point affects their outcomes.

Clear goals and objectives for the coaching process
As outlined under ‘Facilitators’, peer coaches were provided an orientation
session which included scenario-based roleplay on feedback, a coaching
workshop and program materials to support their understanding. In addition to
this, peer coaches were provided coaching resources, forms and templates to
structure their interactions with assigned participants. This included a ‘Coaches’
Checklist’ which detailed suggested actions for each of the five coach-coachee
meetings. Actions included topics for discussion, such as ‘Discuss with
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participant their interests, career goals and preferred styles of learning’ or
‘Provide suggestions for learning activities’. After session one, all meetings were
to include an agenda based on a ‘Purpose/Process/Outcome’ structure, where
participants completed a template identifying the purpose, process flow, and
intended outcome of the upcoming coaching session. Despite these tools being
provided, many commented on the lack of structure related to coach/participant
meetings. As described above, some were not clear on the purpose of the
coaching meetings, or how to complete the templates provided. There were
many suggestions for GLP improvement related to communicating clearer
expectations with respect to objectives of the program, the role of the coach, and
what to cover during the leadership coaching sessions. There were also
comments related to clear goals at the outset of the process, with these
becoming less clear as the program continued. It seemed the onus for discussion
topics was on the participant, but the quality and value of the peer
coach/participant meeting was dependant on the peer coach’s knowledge and
commitment to the process.

Mutuality of benefit/reciprocity
The survey tools used for Year 1 and Year 2 were different. In Year 1, almost
all peer coaches (92%) agreed or strongly agreed that the peer coaching model
helps to develop leadership competencies. All Year 2 peer coaches advised that
the skills developed in their coaching role had been integrated into other areas of
their work. Examples provided included the ability to run better meetings,
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improved communication, improved time management, and increased
understanding of organizational context. Most (92%) reported deepening
connections and strengthening their professional network and strengthened their
team/programs’ internal network (83%).
Fewer peer participants (67%) in Year 1 of the GLP agreed that the peer
coaching model helps develop the leadership capacity of staff. Year 2 peer
participants were not asked specifically about the peer coaching model but were
asked whether they felt more confident in their leadership capacity. All responded
affirmatively.
Comments related to this seem to suggest some confusion or
misunderstanding related to the program structure and objectives. Despite
having to agree explicitly to having interest in learning from a peer coach, 22% of
Year 1 respondents indicated they would prefer to be matched with more senior
staff. It’s possible this reflects their opinion of the quality of their peer coach, but
a few comments suggest a lack of clarity around the options. One participant
noted “I think more coaches that were senior to mentees would be preferred. My
coach was more of a peer, in that we were at the same job level”. Another
commented “I believe it depends on if your coach is in a leadership role… then
they can coach from experience”. Perhaps more information specific to the peer
program model would be useful.
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Creation of development plans to address goals
Identifying of a learning goal together with development of a learning plan to
support this was a requirement for all coachees in Year 1 and Year 2 of the GLP.
Peer participants were advised to choose a competency area from the LEADS
framework they would like to focus their learning goal on and provided a template
to capture their goal and related details. Participants were supported by peer
coaches in this process and encouraged to make their goal ‘SMARTER: specific,
measurable, attainable, realistic, tangible, energizing, reinforced’. The template
required participants to address of the following components:
•

Learning Objective

•

Learning Activities (e.g. includes resources and strategies)

•

What concrete thing did you do? (e.g. presentation, recommendations, blog)

•

Target Dates

•

How will you judge the quality of what you produced? (e.g. feedback)

•

Progress/Status (To be completed throughout the project)

Of the Year 1 participant respondents, almost all (91%) reported that developing
the learning plan provided a structure that helped them meet their learning goal.
Participant respondents in Year 2 were asked whether they were able to develop
and /or implement a deliverable based on the needs of their team or program,
and again, most (94%) reported that they did. Some participants reported they
felt the learning plan was not well integrated with the rest of the program. Many
noted that more time to discuss this as a group would have improved their
experience.
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Opportunity to practice
Berg and Karlson (2011) recommend that participants be given an
opportunity to practice what they learn between sessions. While 75% of Year 2
coachees felt they had access to leadership opportunities within the program,
there is no description as to whether this means formal roles, opportunities to
lead certain aspects or sessions, or opportunities to use leadership skills. While
there does not appear to be formal leadership opportunities related directly to the
program, peer coaches and participants are expected to employ skills and
undertake activities related to leadership development. These include public
speaking and presentation skills, setting effective goals, recognizing others and
providing feedback.

Implementation of Success Factors
Key success factors of the peer coaching model are evident to varying
degrees within the Growing Leadership Program, and an implementation rating
was assigned to each of these in Table C. This rating and scale were adapted
from a similar model used in the evaluation of peer coaching and technology
integration (Barron, Dawson and Yendal-Hoppey 2009). The following scale was
used to rate agreement with key factors:
0: No evidence of this characteristic in the peer coaching effort
1: Some evidence of this characteristic in the peer coaching effort
2: Substantial evidence of this characteristic in the peer coaching effort
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The findings suggest that the Growing Leadership Program is in close alignment
with the literature on key factors/elements of a successful peer coaching
program.
Table C: Implementation on Key Peer Coaching Factors in GLP
Factor
Implementation
Evidence of
implementation
0
1
2
Organizational
environment (strategic
issues, appropriate
culture, timing)

X

Identified as an
organizational
priority; identified as
staff priority via
learning survey

Positive coach-coachee
relationship
(characterized by trust,
respect, lack of
competition, appropriate
matching);
Facilitators: Voluntary
process, time provided,
adequate training

X

Survey results
indicate positive
relationships in both
cohorts

X

Parity of position or
roles (i.e. absence of
power dynamic),
differing experiences

X

Voluntary process,
time allotted,
significant training
time provided
All peer pariticipants
were at the same
level in the
organization (no
authority/power
positions)
Senior management
approve program
implementation
Some benefit
reported by both peer
coaches and
participants
Tools in place yet
goals not clear to all
involved.
Development plan
explicit part of
program
Some evidence of
opportunity practice

Senior management
support

X

Mutuality of
benefit/reciprocity

X

Clear goals and
objectives for the
coaching process
Creation of a
development plan

X

Opportunity to practice

X

X
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GLP: Outcomes
Peer participants were asked whether their knowledge and skills related to
each competency area had increased as a result of their participation in the
program. Other outcomes were described in the Mutuality of Benefit/Reciprocity
section above. On average, participant respondents reported benefits that
resulted from their participation in the GLP. These are summarized in Table D,
below.
Table D - Participant Self-Evaluation of Knowledge and Skills (Year 1, n =
13; Year 2, n = 17).
Competency/ Area of Focus
Year 1: Agree or Year 2: Agree or
Strongly agree
Strongly agree
Leads Self and Setting Goals
100%
94%
Engage Others

100%

77%

Achieve Results

100%

81%

Develop Coalitions

78%

77%

Systems Transformation

100%

69%

Peer Coaching Model support development of my
leadership capacity
Participation in GLP has strengthened my
network across the organization
Participation in GLP has strengthened my ability
to engage with and influence my peers/team/other
staff

67%

Not asked

Not asked

100%

Not asked

75%

While there were minor changes to the formal leadership sessions
between Year 1 and Year 2, the content remained substantially the same. There
was more agreement among Year 1 participant respondents that the sessions
increased their knowledge and skills related to each of the competencies, but
overall, all respondents reported significant learning.
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Less than half (38%) of Year 1 peer coach respondents attended these
sessions, but those that did all agreed that their knowledge and skills related to
the competencies increased as a result. Few (42%) Year 2 peer coach
respondents attended the training sessions either, but those that did attend
reported good but slightly less positive results, similar to peer participant
respondents. Results are summarized in Table E, below.
Table E – Peer Coach Self-Evaluation of Knowledge and Skills (Year 1, n =
5); Year 2, n = 6).
Competency/ Area of Focus
Year 1: Agree or Year 2: Agree or
Strongly agree
Strongly agree
Leads Self and Setting Goals
100%
75%
Engage Others

100%

89%

Achieve Results

100%

89%

Develop Coalitions

100%

83%

Systems Transformation

100%

86%

Peer Coaching Model support development of
staff leadership capacity
Participation in GLP has strengthened my
network across the organization
Participation in GLP has strengthened my
team’s/programs’ internal network
Skills from coaching role have been integrated
into other areas of my work. This includes
improved communication, running better
meetings, and better understanding of
organizational context.

92%

100%

Not asked

100%

Not asked

83%

Not asked

100%

Overall, the majority of GLP peer coaches and participants who
responded reported increased knowledge and skills as a result of their
participation in the program. Of Year 2 respondents in both coaching and
participant groups, almost all reported strengthening their organizational
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networks. Most participant respondents indicated their ability to engage with and
influence other staff had increased. All peer coach respondents in Year 2
reported incorporating the skills they developed in their coaching role into other
areas of their work.

Limitations and Future Considerations
Despite positive results on average, many comments and suggestions
from both peer coach and participant respondents point to unclear objectives,
disorganization and lack of structure as areas to be addressed.
The extent of the increase in knowledge and skills that peer coaches and
participants experienced, and the areas they correspond to, is not clear. While
there are obvious benefits noted, specific improvements and whether they
translate into changes in thinking and behaviour remains to be seen. The survey
tools used do not elicit the information necessary to determine individual
outcomes. For future iterations of the GLP, evaluation instruments should be
updated to include the skills associated with each competency area and elicit
feedback on exactly which skills improved or did not improve as a result of the
intervention. This would help to inform the content of these sessions and address
any challenging goals or concepts that could be adapted or enhanced.
Consideration should also be given to developing at least one follow up survey
for both peer coaches and participants to determine the extent to which they’ve
adopted and maintained the knowledge and skills they report developing as a
result of the program.

42
All GLP documentation, training materials and related program
correspondence should be reviewed to explicitly describe the goals and
objectives of each leadership session and coach-participant meeting, including
tools and templates. Expanding the training opportunities specific to peer
coaches in the program should also be examined. Many peer coaches participate
for the experience of mentoring, providing feedback and generally supporting
others, itself a distinct leadership skill.
While there were tools in place to provide structure to the peer coach –
participant relationship, the quality of these relationships varied, and again, some
reported confusion around the goals and objectives. Some participants and peer
coaches did not feel their peer match was as engaged or interested as they could
have been. Generally, the notion that the experience of peer coaches and
participants is directly related to the skills and capabilities of each seems to hold
true (Parker et al. 2015).

Conclusion
Leadership research literature has seen a shift to more shared, collaborative
or distributed approaches in the public sector that see leadership as “… a
relational, collective phenomenon that operates in particular social contexts and
can reside in individuals as well as groups and networks” (Crosby and Bryson
2018). This study contributes to understanding of the effects of peer coaching on
the development of leadership capacity of participants in a public sector
environment. It uses data from the Growing Leadership Program at Toronto
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Public Health as a case of peer coaching for leadership development, and in
doing so addresses two research questions - Are success factors for the peer
coaching model of staff development present in the GLP, and based on the
participants’ self-assessment, what was the effect of the program? The analysis
showed that almost all success factors for the peer coaching model identified in
the literature were present in the GLP to varying degrees. Results demonstrate
that the Growing Leadership Program was beneficial for both coaches and
participants, and present peer coaching as a low cost, practical way to increase
staff leadership capacity.
Although there are notable limitations associated with this study, including
sample size, survey tools, and potential for biases, the results provide some initial
insight into the possible benefits of a peer coaching model for leadership
development. Leadership includes developing the personal qualities required to
work effectively with others, like working within teams, and developing followership
skills, which includes active participation in the leadership process (Negandhi et
al. 2015). More people with awareness and skills related to leadership can support
organizational goals and increase the ability of the organization to work across
sector boundaries, an obvious priority for the public sector, particularly in public
health (Campbell 2018). There is significant overlap in the competencies the GLP
aims to enhance among staff and key characteristics identified in the leadership
literature. Increased competency in areas like self-awareness, consensus building,
and change management at all levels of the organization can improve individual
and organizational performance, regardless of whether these staff go on to hold
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positions of formal authority. This could have significant implications for the
organization and the broader public sector.
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